
EXHIBIT B 

Reporting Form 

Organization Name:   

 

Report _______ of _2_     

Internship Supervisor Name and Email: Intern Name and Email:  

 

Intern Job Title: 

 

Start Date: 

 

Preliminary Evaluation (To be submitted with first monthly invoice) 

What are your organization’s biggest tech-based workforce challenges? 

How does your organization typically recruit early-career technology talent? 

How connected do you feel your organization is to local colleges and universities? 

Has your organization hosted tech-based interns in the past? If so, how many and how frequently? 

Why is your organization participating in the Tech Internship Pilot Program? What outcomes do you 

hope to achieve? 

 

Ending Evaluation (To be submitted with last monthly invoice) 

Intern Preparedness, Performance, and Impact 

How prepared was the intern for the technical demands of the position? 

How effectively did the intern learn new skills, technologies, or processes? 

How would you evaluate the intern’s soft skills such as communication, cooperation, and time 

management? 

Did the intern provide meaningful value to your organization? 

Would you consider hiring this intern for future employment? 

Other Feedback on Intern Preparedness, Performance, or Impact: 

 



Programming Outcomes and Potential Future Engagement 

Do you anticipate continuing to offer this internship position in the future? 

Would you consider participating in additional programming like the Tech Internship Pilot Program in 

the future? 

Would you consider expanding your internship offerings if additional programming like the Tech 

Internship Pilot Program were to be available again in the future? 

Would you recommend participation in this Program to another employer? 

Other Feedback on Programming or Potential Future Engagement: 

 

Supervisor Approval 

  

Signature Date 

 


